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Commissioner for Patents 
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Revocation of Power of Attorney 
With New Power of Attorney and 
Change of Correspondence Address 
RMH Docket 12763 

1 plus cover page 

November 3, 2005 

Please record the attached Revocation of Power of Attorney 
with New Power of Attorney and Change of Correspondence 
Address form. 



CONFIDENTIALITY NOTICE: 

This facsimile message and accompanying documents are intended only for use 
of the addressee indicated above, and may contain information that is privileged 
or otherwise confidential under applicable laws. If this transmission has reached 
you in error, please immediately contact the sender by telephone or facsimile at 
the numbers listed above and return the original to us by mail. Any copying, 
distributing, or other use or disclosure of this information by anyone other than 
the above-named recipient is strictly prohibited. Thank You. 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



NOV 0 3 2005 Fimmimm 

Approved tor i*c Wish 1 1/30/3*5, OM* 
U.S. PfcUnteri Twdwuart OfffcaC US. DERARTMEKTOF COMMBTCE 



AppBcatlon Number 



Filhig Date 



First Named Inventor 



Ait Unit 



Examiner Nama 



Attorney Docket Number 



03ff1*,6i9 



Novi 



17. 2000 



HareM P. Mlntz 



LaUiaM, Harrdhnn 



j herabV revoke all previous pqwow of attorney given hi the abgye^dentifted adOHfcation. 



d A Power of Attorney is submitted herewith. 



OR 



0 

I hereby appoint the pracfflionere. associated with the Customer Number 



25570 



H. Please change the rarresponctence address for the abov&»|dentified application to: 

0 The atfdr»& associated Wfth 
Customer Number, ' 



25570 



OR 



pi Finn or 



individual Name 



Addrv&s 



CUy 



Country. 



Telephone 



I am tl 




| State [ 



SI 



Email 



□ 



Appnca ntAnventor. 



AfislgnBe of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CPR 3.73(b) enclosed. (Form PTO/SB&6) 



Signature 



Name 



Date 




SIGNATURE of Applicant or Assignee of Record 



NOTE; E&Bfcrag «f g) tfia «Men]BJwgr«ta(aMaB of 



■ 1 Telephone \ 7gS~i??/.? 



of dm andre Inlt rcprM*™*ve(a) ere required. *it™nratf[^*amairfnW ihane 



TJ 



to process} MopplcaW, ConWcntW*? I* 9Mhe4 ^ 35 U ACL 122 hb*37 CFR t.11 and 1;14. TWfl Wtefion tflesflP*C*S to tfo imtaUtBt to fanpiob. 
IncfiKSog gtttwtng, pmpsltn^. ud submlfflng tht ettnoteiai! ■ppfcttjon farm to lKb USP7Q-- Tb06 *d| wy oeptfitfnQ upon tto tnttrtdrai cue, AnyconwTwft** 
on DtaABiBadar^mB^ comrfatf thfc fettsanovor i w g aj oi g, far ftdutirq Bas burden, shouM bp eort to fro Q arf In fomi ato Qftor, US. torn 

and Trad**** «Dc«, DapaWit of CaomwrtH, P.O. Bo* 1^ AioxareH*, VA 2913-1450. OQMOT SEND FEES OR COUPLETCD F0RU2 TO MS 

APOft5 S $, 4£Md roi Cemntis&lemar for Piteife P.O. Box 1450, Atettndrta. VA 22313-1*50. 

tfyowed ktsbtffns* to c&if&sSng tka fcrta caff. t-fiQOfTO^W*itf Mrtcr^Ifan £ 
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